|

FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000071058 05-02-2005 90097 022 ****50.00
1. Entity Name
BERRQJO & RHOADS, LLC
Principal Place of Business Mailing Address 2 0 0 5 1 9 79
442 WEST KENNEDY BEVD. 442 WEST KENNEDY BLYD.
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
i . #, 8iC. ite, . #, atc.
Suite, Apt. #, siC Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEt Number Applied For
20-1L366 5806 Not Applicable
ap_ — Cguntry . —Z L Country - -8.-Certilicate of Status Desireg O 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
MName
WILLIAMS SHIFINO MANGIONE & STEADY P.A.
ONE TAMPA CITY CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of reg agent and titla if i (NQTE; Registered Agant signature raquired when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Deapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE [ Detete THLE AMANAGING MEMBEZ Ol Change  [ofedition
NAVE NAE LoREN RHOADS
STREET ADDRESS STREETADDRESS | fF 37 SA FRAFAEC
CITY-ST-2P oS- I ThAmpAa Foe. 33629
TILE [ petete e memBerz O change  FFAdition
RAME NAME Josepu BErRoTo
STREET ADDRESS SIRETADRESS (LG A0 AP TTRECL. Cirerr
CITY-31-21P CITy-ST-2IP —,—anA [ 33&3 L
— T f—— — - - —_ £l osiete —— -§ E— ——— — — -— — ~  -[3-Change -— [ Additii -
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINE [ Detete FITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T- 2P CITY-Si-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the gxamptaa stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall hgue leﬂect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowerad 10 exgadts cpaR-araquakad by Chapler 608, Florida Statutes.
SIGNATURE: Y-29-08 813-286 ~LSb0
SIGNATURE AND TYPED OR PRINTEW F & 3 MEMBER, L, OR AU 2 ATIVE Date Daytime Prone #

/



